2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056840 Feb 01, 2000 8:00 am
. Entity Name
r f
R & G QUALITY BLOCKS LAYERS CORP. Secretary of State
02-01-2000 90050 029 ***150.00
Principal Place of Business Mailing Address
640 EAST 8TH LANE 640 EAST 8TH LANE
HIALEAH FL 3310 HIALEAH FL 33010~4624 JIi113d2 4
T RS NSRRI R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5 . - ied
City & Stale City & State 4. FEl Number 65-0846533 - { !lﬁirplie For!:l-
Zip Country Zip Country 5. Ceriificale of Status Desired | $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls}éred Agent
i T Name -~ =~ &~~~ - - -
LOPEZ! ROLANDO E Street Address (P.Q. Box Number is Not Acceptable)
640 EAST 8TH LANE
HIALEAH FL 33010
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE : i :
Signature, typad of printed name of registered agent and ttle if applical:ﬂe/_,—ﬁhw when reinstating} - DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ﬁl'\n;requi(ememgand alects tcrsydo so, 9 After MAY 1, 2000 Fee willsbe $550.00 10. Electwon Campalgn F.manclf'lg $5.00 May Be
= ! rust Fund Contribution. W] Added to Fees
(See criteria on back) O ake Check Payable to Department of Stat
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTLE [] Change [ Addition
NAME LOPEZ, ROLANDO E NAME
sTReeT ADDRESS | 6§40 EAST 8TH LANE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE SV O Delete TITLE O change [ Addition
HAME ESPINOSA, GILBERTO NAME
sTreeT ADoress | 640 EAST 8TH LANE STREET ADDRESS
crv-si22 | HIALEAH FL 33010 GirY-ST-2P
TITLE- = R R e oo oo Opelete .Y mme [] Change  [) Addition
NAME - BT - - - -
STREET ADDRESS STREET ADDRESS
CImd5T-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change (7 Addition
YNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee @mpowered to execute this report as required by Chapter 607, Florida Stattes; and thgf my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNINGZFFICER OR DIRECTCR Dats Daytimg Phone #

SIGNATURE: Mp&ﬂﬂémm 1021100 sor s35-doo7



